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Special Use Permit 

 
Number: _________________________    Issuing Date: ____________ 

Name of 

Organization: ________________________________  Expiration Date: __________ 

Represented By: ______________________________ 

Address: ____________________________________ Zip: ___________________ 

Phone Number: ___________________   Fax: _________________  E-mail: _______________ 

Purpose: ______________________________________________________________________ 

Location ________________________________                  ________________________ 
                                State Park                                                                      Area of Park 

Date of Event: _________/__________/_________        Time of Event: _________/__________ 
                          Month              Day               Year                 Beginning          End 

Approved By:_______________________________ 

Title: _____________________________________  Date: _____________________ 

 
THIS PERMIT IS ISSUED SUBJECT TO THE FOLLOWING CONDITIONS: 
 
This permit may be used only by the person or organization to whom issued. 
 
Permittee shall and hereby does waive and release any all claim(s) against the Virginia 
Department of Conservation and Recreation or its officers, employees, agents, or the 
Commonwealth of Virginia for any and all damages, losses or costs to persons or property 
arising either directly or indirectly from the use of said premise and/or from the exercise of the 
privileges granted by this permit. 
 
Permittee agrees to exercise privileges granted in the permit subject to all conditions and 
instructions, whether written or verbal, issued by Division of State Parks personnel. 
 
This permit shall immediately terminate upon the violation of any of the conditions herein 
contained. 
 
Additional conditions are attached:     Yes____________   No _____________ 

_________________________________________                         _______________________ 
    Signature of Permittee                                                           Date 

_____________________________________________________________________________ 
 Organization Represented 


